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Why Screen?
The majority of all outpatients diagnosed with an eating disorder fall into a 
category known as “Otherwise Specified Feeding and Eating Disorders”
This means they do not meet criteria for Anorexia Nervosa (AN), Bulimia 
Nervosa (BN), or Binge Eating Disorder (BED), but still experience 
disordered eating patterns. 
According to National Eating Disorders Association (NEDA)1…
Children hospitalized for OSFED had just as many medical complications as 
children hospitalized for anorexia nervosa
Adults with ‘atypical’ or ‘subclinical’ anorexia and/or bulimia scored just as 
high on measures of eating disorder thoughts and behaviors as those with 
DSM-diagnosed anorexia nervosa and bulimia nervosa
People with OSFED were just as likely to die as a result of their eating 
disorder as people with anorexia or bulimia
12-month Prevalence Statistics 
from the DSM-V:
• BN among young females: 1-
1.5% 
• AN among young females: 
0.4% (with a 5% mortality rate 
per decade)
• BED among males and 
females ages 18+: 1.6% (F), 
0.8% (M) 
The Cost of Disordered Eating
• In AN, premature death in the young patient population leads to significant indirect 
costs to society (63% of the overall costs), mainly due to the loss of production.2
• Patients with AN, BN, and BED were shown to have 
significantly lower Health-Related Quality of Life 
than the general population.
• AN, BN, and BED were associated with increased health service use (for 
any treatment, lifetime) compared with individuals without an eating disorder.
Community Perspective #1
M.S. PA-C
Provider; Student Health Services
Q: What screening protocols, in any, are in place for screening for 
disordered eating among patients at Student Health Services?
A: There are diet-related questions on intake forms for annual 
physicals, but detection of disordered eating often comes from clinical 
awareness during the patient visit. I will always make a point to ask 
“what are your normal eating habits?” or a similar question, since the
prevalence of disordered eating among students can be quite high. 
Among my patient population, most patients don’t meet (or no longer 
meet) criteria for AN or BN, and it’s often more restrictive patterns of 
disordered eating that I am seeing. Screening would be helpful, as it’s 
easy to miss disordered eating. 
Q: What is the referral process for patients who are determined to 
have disordered eating?
A: I will refer to clinicians who are connected to an [Eating Disorder 
Support Group], including a dietician and a counselor. There are steps
in place to meet with those clinicians to discuss plans for patients who 
may need more support or resources. 
Community Perspective #2
M.K., RD, CDE
Provider; Thomas Chittenden 
Health Center
Q: How do you think most patients with disordered eating are identified?
A: Objective measures are often used, e.g., BMI, appearance, or electrolyte 
levels, which can be helpful in identifying AN or late-stage BN. However, there 
are many patients who do not have any physical findings and may have a 
normal or higher BMI. That’s why asking the right questions is very important. 
By a certain age, probably around 17 or 18, these patients are usually aware 
of their eating patterns. The behavior is intentional; patients typically can 
recognize they have a problem and will often be forthcoming. Identifying 
patients who do not exhibit objective features is somewhat reliant on the 
patient’s ability to be honest and open.  
Q: Which populations do you consider high risk? 
A: College students are high risk, especially those which are high achievers or 
prone to anxiety, since the disordered eating is another means of control in 
their lives. Athletes, especially endurance athletes such as runners or Nordic 
skiers, were often seen in the clinic for disordered eating. College dining halls 
can be places where students compare bodies and food choices, which can 
lead to mimicking the food intake of those with certain body types. Across the
board, women are more prone to disordered eating than men, but men are 
still affected. Interestingly, another group with an increased prevalence are 
postmenopausal women. 
Intervention and Methodology
A 2003 study3 compared the performance of 2 
screening tools: 1) the SCOFF clinical prediction 
guide, and 2) the Eating disorder Screen for 
Primary care (ESP), using the Questionnaire for 
Eating Disorders Diagnosis as the standard.
Population: 104 consecutive patients from a 
primary care practice and 129 university students. 
Twelve percent of the combined population had an 
eating disorder, as determined by the 
Questionnaire for Eating Disorders Diagnosis.
Results:
• ≤1 abnormal responses to the ESP 
ruled out an eating disorder; 3 or 
more abnormal responses ruled 
one in. 
• ≥3 abnormal responses to the
SCOFF questions were effective at 
ruling in an eating disorder.
SCOFF
•Do you make yourself Sick because you feel uncomfortably full?
•Do you worry you have lost Control over how much you eat?
•Have you recently lost more than One stone (14 lb or 7.7 kg) in a 
three-month period?
•Do you believe yourself to be Fat when others say you are thin?
•Would you say that Food dominates your life?
ESP
•Are you satisfied with your eating patterns? (“no” to this question 
= abnormal response)
•Do you ever eat in secret? (“yes” to this and all other questions = 
abnormal response)
•Does your weight affect the way you feel about yourself?
•Have any members of your family suffered with an eating 
disorder?
•Do you currently suffer with, or have you ever suffered in the past 
with, an eating disorder?
Intervention and Methodology, continued
The authors further identified the two best 
questions for ruling out an eating disorder:
1. Does your weight affect the way you feel about yourself? 
2. Are you satisfied with your eating patterns?
These two questions could be added to 
intake forms at university clinics, 
incorporated into age-related screening 
prompts on the EMR, or included in 
discussions with high-risk patients. 
Intervention and Methodology, continued
Who is a high-risk patient?
The National Eating Disorders Collaboration of Australia defines high-risk populations4:
1. Adolescents: The median age of onset for eating disorders is around 18 years.
2. Women, particularly during key transition periods: from school to adult life, pregnancy and menopause
3. Women with Polycystic Ovary Syndrome or Diabetes: Adolescents with diabetes may have a 2.4-fold 
higher risk of developing an eating disorder, particularly BN and BED, compared to those without 
diabetes. Polycystic Ovary Syndrome is associated with body dissatisfaction and eating disorders.
4. Athletes
5. People with a family history of eating disorders
6. People seeking help for weight loss
Results
A 2019 review5 analyzed the literature on screening for eating disorders on college campuses. 
Six different screening tools were utilized in the included studies, including the SCOFF 
questionnaire. 
Findings:
• The majority of studies demonstrated elevated prevalence of eating disorders on college 
campuses, compared to the general population. 
• Among students who screened positive for an eating disorder, approximately 20% or less 
reported engaging in treatment for their eating disorder. 
• Various recruitment strategies, methods, screening tools, and clinical cutoffs made it 
challenging to draw firm conclusions about eating disorder prevalence. 
Effective?
We know disordered eating exists among certain high-risk groups, and it is particularly prevalent 
among university students. We also know that brief screening tools (as few as two items) can 
effectively rule in or rule out eating disorders. 
These items, theoretically, could identify patients with eating disorder, analogous to identifying 
patients with major depressive disorder using the PHQ-2 screening questions.6
Once patients are screened, engaging them in care and directing them to resources may be 
variable; however, a standardized approach to accurately identify patients with disordered eating 
is the first step towards clinically relevant outcomes. 
Based on the current literature, utilizing two questions to effectively screen for disordered eating 




• Limited time to verbally screen in a primary care setting→
Incorporate eating disorder screening questions into standardized 
screening forms for high-risk groups, specifically women ages 12-25.
• Patients often are lost to follow-up following a positive screen for 
eating disorder → Establish clear protocols for referring to a care 
team or treatment program that aligns with the patient’s preferences, 
including various options for frequency of visits, modality of 
treatment, and treatment setting. 
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